‘Indiana State Police Methamphetamine Laboratory Occurrence Report

This form compliss wilh the staturory requirement set forth fn 100 5.2-15-3.

Date: FITOR

Case #; 52-45341

Address:  Cro50 Enear Cr 100N
Lebuanom, TN 46052

County: Boonge

Type of Laboralory Scizure (check one) Seizore Location {echeel all ibat apply)

[] Operational Lab [ ] Residencc . HotelMoptel
[ ] ChemicalfGlasswarc/Equipment (only) [} Outbuilding (] Open — No Structure
b4 Dumpsite {only) _j Vehicls [ ] Other:

Itemns Found: 1Lecation {hedroam, kitchen, apen air, ete)
{check afl that apply)
[ ] Tithium/ Amimonia Reaction(s):

[ ! Red Phosphorous/Todine Reactionfs): _
] llammablc Solvents;

[ ] Warter Reactive Motal (Litli umy

[ ] Anhydrous Ammonia:

<] Hydrochloric Acid Gas Generator(s): open air
[ ] Cortosive Acid:

| — .
i Corrosive Base:

[ ] Other (ilem and location):

Child vnder ape {8 discovered {check one)
[ 1vey {1umiber present)

> No

*Tf yes, fax report (o Child Proleelive Services

Investigative Tnformation

] Ephedrine/Pacuwdoephedrine Tracking Lop
[ ] RetailiMerchant Tip

[ ] Other:.

This report is to be faxed to the following asencies that serve ihe location:

Fire Department: Zionsville Fire

Health Depariment: Boong Co. Health

Child Protection Scrvice:

Llax: _3_1?—3’?3-5358/?&.5'— 7333022
Fax: 765-452-1724
Fasg:

For further informaiion regarding this methamphetamine laboratory, contact

Investigating Officer; Thomas 13, Egler

Phome 317-234-4591

##  This form is 4y be Jaxed to the Fire Departrent, Health Department andfor Child Prorestive Services Depatiment

listenl wilhin 24 hours of zeene processing,

### Thiz [orm is w be included with the case 1ils, and a copy senl o the Clandestine Labaratosy T'eam Leader for retention.




